U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Wastingion, C 20210 LABOR ORGANIZATION OFFICER AND Bl
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatary ender P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, 2~ civil penalties as provided by 26 U.5.C 439 ar 440.

For Qfficial ly

(o]
% o E l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - 02;61 7 L 2. Fiscal Year Covered From:
1/ 1 / 2005 Though: 12 / 31/ 2005

3. Name and address of person filing. 4, Name, file number, and address of labor organization,

Name Robert James Name IaM District 160

Labor Organization File humber 014-024 ) .

P.O. Box, Bldg., Room No., if any P.0O. Box, Building and Room Number, if any 2nd Floor

. . J . 4\. ;' - - — -

Street 9870 Kingston Farm Rd NE Street 9135 - 15th Pl 8

City Kingston City  seattle

State Washington ~_ ZPCode+4 98346 | State washington 2P Code +4 98108

5. Position in labor organization,” oo R
. o President' of District 160° '

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor ¢hild directly orfndirectly had any of the following Interasts
(e: cept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Empioyer (including trade narme, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room Nuo., if any

7.b. Amount.
Street .
1 : - LR T
- oL B ot BRI S 2 A =t A S .,J
Ci.ty“ . FEURCEN R o T |, T P
State ZPCodexd4 . o
L., - e ot ‘ R e /

Signature w/

15. Signature and verification, The undersigned declares, under penalty of Perjury and other afiplicable penatlties of the law, that all of the information
submitted in this report {incliding the information contained in any accompanying documents), hfis been examined by the signatory and is, o the best of the
undersigned's knowtedge and belief, true, correct, ar§d complete. {(See the section on penalties in the instructions. )

'

Signed %\/‘ on 3‘}6’"% 26é-353- 8313

Dale Telephone Number
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Name of Person Filng RrRobert James File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the businzss
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor ocrganization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with;

Name Welfare & Pension Admin. Service, Inc.

B X a. Labor Organization
Trade Name, if any:

b. Trust
P.Q. Box, Bldg., Room No., ifany Ste 300
c. Employer
Street 2815 - 2nd Ave Ste 300
Cy Seattle
State Washington ZIP Code +4 98121
10.1f 9.b. or 9.c. s checked give trust or employer's name. 11.a. Nature of such dealing.

. -- - - - - - - - ] 11/28 - 12/05 2004 IFEB Conference
Name \Automotive Machinists Pension Trust

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany Ste 300

Street 2815 - 2nd Ave Ste 300
11.b. Approximate dollar va ue of such dealing.

City Seattle 12.a. Nature of interest held or income received.

State Washiﬁgton ZIP Code + 4 9-8121 - Airfare, mileage, lodging, meals and Time loss

12.b. Amount. 43,825

C. Received from any employer (other than an employer covered under parts A and B ahove)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State - N o ZIP Code + 4 .
14.b. Amount cf payment.
13.b. Is the Business an Employer ' or Consultant ?

Form LM-30 (2003}
Page 2 of 4




Name of Person Filing rebert James

File Number U-

Part B Continuation Page

your laber organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor erganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name Welfare & Pension Admin. Service, Inc.

Trade Name, if any:

P.0O. Box, Bldg., Room No.. ifany ste 300
Street 2815 - 2nd Ave Ste 300
City 'Seattle-

State Washington ZIPCode +4 98121

9. Business deals with:

2 Labor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Automctive Machinsts Pension Trust
Trade Name, if any:
P.0. Box, Bidg., Room No., ifany ste 300

Street 2815 - 2nd Ave Ste 300

City Seatt-:le_

State washington ZIPCode + 4 98121

11.a. Nature of such dealing.

6/16/2005 Trust Meeting

11.b. Approximate dollz: value of such dealing.

12.a. Nature of interest held or income received.
Mileage, Ferry cost and time loss

12.b. Amount, $341

Form LM-30 (2003)
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Name of Person Filing Robert James

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a substantial part of which consists of buying from, selfing
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor erganization is interested.

8. Name and address of Business (including trade name, if any).

Name Welfare & Pension Admin. Service, Inc.

Trade Name, if any:

9. Business

Xa.

deals with:

Labor Grgznization

b. Trust
P.C. Box, Bldg., Room No., ifany ste 300
Street 2815 - 2nd Ave Ste 300 c. Employer
City seattle o
State JWashington ZIP Cede + 4 98121 T
11.a. N'fzitp_re- of such de:ﬂlingL

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name ;utomotive Machinist Pen;_: ion Trust
Trade Name, if any:

P.O. Box, Bldg., Recom No., ifany ste 200

Street 2815 - 2nd Ave Ste 300

Y seatele

StatelW§_s]:1ing_tonh _ ZIFP Code + 4 gg1an

11/11/20

04 Trust Meeting

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Mileage,

ferry cost and time loss

12.b. Amounl.

4347
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